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of the remaining accommodative power. Iodide of potash is entirely 
omitted from the list of remedies in parenchymatous keratitis, perhaps in¬ 
advertently, as it is very generally used in this disease, which, in a large 
proportion of cases, is a form of tertiary syphilis, and is more influenced 
by the iodide than by any other medicine. Inunction, which is the only 
form in which the use of mercury is recommended, would be found worse 
than monotonous in the long, weary months of treatment that this disease 
demands. 

Not much is to be said of paper and print, except that they ai'e in ac¬ 
cordance with the price of the book, the subject-matter of which deserves 
to be presented in a more elegant form, and to command a higher price. 
Though the cuts generally answer the purpose of illustration fairly well, 
they are far from being good specimens of high art; the coloured plates of 
tin; fundus are probably much the worst that have ever appeared in public, 
and none of the four portraits of the author do him justice. In spite of 
these drawbacks, Dr. Nojms is to be congratulated upon having produced 
a really good book, which will take rank at once among the best text¬ 
books on the subject in our language. The general practitioner can 
depend upon it for all that bis practical needs require, and the specialist 
will often find it a convenient reference. 

It is to be regretted that many who will want the book cannot obtain it 
without paying for eleven other books that they do not want. 

G. C. H. 


Art. XXVIII_ On the Rapid Method of Care of External Aneurism by 

means of the Elastic Bandage. With a table of Seventy-two Cases. 
By A. Pearce Goui.d, M.S., F.B.C.S., Lecturer on Anatomy at the 
Westminster Hospital Medical School, Assistant Surgeon to Westmin¬ 
ster Hospital, Surgeon to the Northwest London Hospital. 8vo. pp. 52. 
London : J. W. lvolckmann, 1882. 

The dangers attendant upon diseases of the arteries have always been 
recognized by the medical profession. Much attention has been devoted 
to the subject, and the methods of treatment to be adopted in cases of 
nneurismal dilatation of the vessels have been many and varied. When 
the application of a ligature in the continuity of the vessel was suggested 
and practised, it marked one of the most decided steps taken in advance 
in the whole domain of surgery. Great as have been the successes 
attendant upon that operation, many as have been the lives saved bv it, 
yet the dangers attending its performance have always been considerable, 
and have led to many attempts to substitute some other method of proce¬ 
dure. 

M lien Esmarch introduced the elastic bandage to the profession as a 
means of controlling hemorrhage, its proven efficiency very naturally led 
to its being thought of as a suitable agency for the treatment of those exter¬ 
nal aneurisms to which it could he applied. The anticipations formed of 
its efficiency have not as yet been fully realized, and to examine into the 
cases recorded, to stndy*the causes of failure in some, while others were 
brilliantly successful, is the task which Mr. Gould undertook in a paper 
read in the Surgical Section at the International Medical Congress held in 
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London last summer, and which he has further extended in the present 
pamphlet.. 

The importance of the subject is a sufficient apology for speaking of 
Mr. Gould’s work at some length. The first chapter is occupied with an 
account of the rapid method of cure by digital compression, introduced by 
Murray in 1864, and of the case in which Dr. Walter Reid first and suc¬ 
cessfully applied the elastic bandage. The details of this case are import¬ 
ant, as showing that Dr. Reid appreciated the principles upon which the 
successful application of his method must depend, and from which it 
would appear that but little variation can be safely or judiciously made. 

In a case of popliteal aneurism Dr. Reid applied an elastic bandage 
from the toes to the junction of the middle ami lower thirds of the thigh, 
taking care that it was quite loose immediately over the aneurism itself. 
The elastic tubing was then wound round the thigh just above the band¬ 
age, and the latter removed. After fifty minutes, the pain at the seat of 
constriction being severe, a Carte’s compressor was adjusted to the main 
trunk at the pelvic brim, and the tubing removed. This compressor was 
then kept lightly and intermittently applied till the next evening. The 
patient was cured of the aneurism, but died of bronchitis, etc., nine months 
afterwards. The rationale of this treatment is simple. The circulation 
in the limb was totally arrested, with the aneurism full of stagnant blood. 
Rapid coagulation ensued, and the application of the compressor so modified 
the direct arterial flow as to prevent it breaking up and washing away the 
freshly formed coaguluin, while the establishment of the general circula¬ 
tion in the limb by anastomosis was not interfered with after the removal 
of the tubing. 

The second chapter is devoted to a study of the pathology, or history of 
the formation of blood clot. It is well shown that, while most of the 
methods of treatment adopted aim at the gradual obliteration of the aneu- 
rismal sac by the deposition of layers of fibrine, in some, and in the one now 
under consideration, the object is to obtain the immediate formation of a 
blood-clot, containing corpuscles as well as fibrine, filling the whole cavity 
of the aneurism. This is unquestionably the end aimed at by Dr. Murray 
in the met bod of digital compression introduced by hint, but it is quite certain 
that in very many eases where it is practised, the successful result follow¬ 
ing long-continued compression is owing to the deposit of successive layers 
ot fibrine within the sac. So when a ligature is applied, the collateral 
circulation is speedily established, and a recurrent blood stream soon flows 
into the aneurismal sac, or at least impinges upon the fresh coagttlum 
which lias formed in it, but as it is comparatively slow and feeble, with 
the result that continued deposition of fibrine bikes place. This at least 
is the favourable issue. But often the returning current is sufficiently strong 
to wash away the clot already formed. In this lies the explanation of 
many failures of digital compression. A feeble stream is allowed to flow 
into the sac gradually disintegrating the clot first formed. Whether the 
compression exerted completely arrests the circulation, or does so gradually 
and partially, in either case no attempt is made to control the collateral 
circulation. 

In Reid’s method the plan is totally different. The first effect of the 
elastic bandage applied to the foot is to completely empty the capillaries, 
as well as the larger vessels, and to form a dam beyond which the circula¬ 
tion from above cannot pass. The effect of this Is to distend the sac and 
the artery with stagnant blood. Then the bandage passing lightly over 
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the tumour, so as not to express its contents, is again applied firmly above, 
and it' necessary supplemented by the use of the tube, to the complete 
stoppage of the circulation in the whole limb. It is left in this condition 
for about one hour, by the end of which time the blood within the aneu¬ 
rism has, in all probability, coagulated en masse. Then compression 
being applied to the artery above the tumour, and the direct circulation 
being more or less perfectly controlled, the bandage is removed, and the 
anastomotic circulation allowed to establish itself. The continued com¬ 
pression upon the main trunk meantime diminishes the current, or entirely 
prevents the blood passing into the aneurism with force sufficient to wash 
away, or break up the clot. In favourable cases that part of the clot con¬ 
tained in the artery undergoes organization, while that in the sac is partly 
absorbed, and partly remains as disintegrated material. 

It will be seen that in Reid’s method the important point is to obtain 
complete stasis of the blood, and various modifications have been made 
with the object, of securing this advantage without some of the disadvan¬ 
tages attached to the proceeding. Thus where the sac 1ms been thin, and 
the surgeon feared its ton great distension if the elastic covered the whole 
extremity, the bandage has been applied merely just below the aneurism, 
while compression was made upon the main trunk to prevent the systolic 
impulse disturbing the integrity of the clot. 

Mr. Gould does not think that we can decide why coagulation takes 
place, but that it always does so in a distended aneurism is proven by ex= 
perience, and the results shown in his table of eases. 

As has been before said, the destiny of the clot in the trunk of the 
artery, and of that remaining in the aneurismal Stic, is very different. In 
the latter it undergoes more or less perfect absorption, and the sac contracts 
upon it, hut in the former it becomes organized, and secures permanent 
closure of the vessel. 

Mr. Gould says, “ The permanent cure of the aneurism is brought about 
by organization of the thrombus in the artery rather than by any change 
in the aneurism itself, the clot in the aneurism being of use mainly as a 
means of securing a thrombus in the artery,” and “ the process of cure by 
this treatment depends, then, first, upon clotting of the blood, which com¬ 
mences in the aneurism, and spreads into the artery ; and, secondly, upon 
the organization of the clot in the artery.” 

The causes of failure in this operation are two : either the blood does not 
coagulate, or the eoagulum in the artery does not organize. Mr. Gould pro¬ 
ceeds to an examination of the reasons for these failures, and the result is, 
that, while in some cases the failure may depend upon an aplastic state of 
the blood, in the very great majority it originates in allowing the blood- 
current from above to impinge with too great force upon the newly-formed 
eoagulum, which must undergo shrinking by the loss of serum involved, 
and be thereby loosened in some of its attachments. 

Chapter IV. is occupied with a consideration of the objections which have 
been urged against this method. While Mr. Gould recognizes the fact that 
the application of Esmarch’s bandage sometimes increases the blood tension, 
he thinks that it does not always do so, and is of the opinion that, while a 
careful examination should always be made ot the arterial system before¬ 
hand, there is not sufficient force in the objection to interdict its use. The 
same precautionary measure of an examination of the circulation is regarded 
by Mr. Gould as a sufficient protection from the risk that fatal syncope 
may follow the removal of the bandage. The continued compression 
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exerted upon the main trunk for the protection of the newly-formed clot 
should at the same time prevent a dangerous flow of blood into the capil¬ 
laries, dilated as they are from vaso-motor paralysis. But, as a matter of 
course, any measure is dangerous, when a feeble circulation, depending upon 
diseased conditions, exists. Case No. 30 in the table, that of Dr. Weir, 
would appear to have been a case in point. A tendency to cause gangrene 
has been urged as an objection against the elastic bandage. Two eases 
appear in the table, but Mr. Gould thinks that an examination into their 
details does not warrant the conclusion that the form of operation was 
accountable for the ill result. That ecehymoses are apt to form over the 
tumour has been noticed by several observers, but here, also, Mr. Gould is 
satisfied that protection of the skin, by moderately firm pressure, will avert 
the evil. 

Mr. Bryant has suggested that there may be a risk of this mode of treat¬ 
ment setting up albuminuria, but Mr. Gould, after examining the reasons 
given for this fear, thinks that it will be found to be groundless, and that 
the observed facts do not warrant if, inasmuch as the increased blood ten¬ 
sion is of very short duration. Mr. Gould does not think, either, that 
there need be any fear of using ether in these cases, preferring it to mor¬ 
phia, which is less effectual in controlling the severe pain attendant upon 
the procedure. Mr. Gould’s table shows no case in which injury of the 
nerves was produced by the bandage, while, in but one case, has its use 
resulted in rupture of the aneurismal sac. The objection that the propor¬ 
tion of failures has been large where this method lias been resorted to, is 
well shown to lie with equal force against other methods of compression, 
and Mr. Gould thinks that many of the failures can be distinctly traced to 
a want of appreciation of the rationale involved, and a neglect in carrying 
out some of the details. 

It will be evident to any one reading this chapter that Mr. Gould occu¬ 
pies the position of a special pleader rather than of an impartial judge, 
yet we would not be understood as implying that he has not fairly met the 
objections urged against the use of the elastic bandage. But, as he is an 
earnest advocate for the method, he has very naturally shown a disposition 
to look leniently upon the grave charges brought against it. 

In Chapter Y. Mr. Gould subjects the seventy-two cases he has tabu¬ 
lated to a careful analysis upon the following points: 1. Age of patients. 
2. Constitutional disease. 3. Character of aneurism. 4. Seat of aneu¬ 
rism. 5. Effect of preliminary treatment. 6. The frequency, duration, 
and exact mode of application of the elastic compression. 7. The dura¬ 
tion and kind of subsequent treatment. 8. The subsequent history of the 
cases in which this treatment failed. 9. The influence of anaesthetics. 

Through the details of this analysis, thorough and valuable as it is, w T e 
cannot follow Mr. Gould. It will be sufficient to give briefly some of the 
conclusions at which his study of the subject has enabled him to arrive. 

First, the method introduced by Dr. Reid is worthy of further and more 
extended trial. It has had a large measure of success, is easily applied, 
and its success or failure, in a given case, is so speedily and easily recog¬ 
nized, that it is well suited for properly selected cases. Its dangers and 
disadvantages have been much exaggerated, and a judicious selection of 
cases, with a careful attention to the details of the treatment, will, in great 
measure, obviate them. Second, in selecting cases to be subjected to this 
method of treatment, it is of great importance that the vascular system 
should be otherwise healthy. When practicable, preliminary treatment, 
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with the object of increasing the coagulability of the blood, should be insti¬ 
tuted ; to this end a dry albuminous diet, and large doses of iodide of potas¬ 
sium seem to be most conducive. While complete stasis of blood in the 
aneurism and adjacent artery is essential, it is of much importance that 
the bandage shall be so applied as to disturb the general circulation as little 
as possible. On this account, Mr. Gould advises that the blood should not 
be expressed from the whole limb, as originally proposed by Dr. Reid, but 
only from that part of it immediately below the aneurism. The stasis thus 
obtained should be maintained for an hour and a half. Afterwards, and 
whether a clot has formed or not, the bandage should be removed, and the 
main artery compressed for from six to twelve hours, either by the finger 
or by a tourniquet. When the aneurism is large, and growing rapidly, 
the bandage should be carried lightly over the tumour. Should failure 
ensue, the prospect of success following other methods of treatment is not 
impaired by the trial. 

On every page of this pamphlet there is manifest evidence of the pains¬ 
taking care Mr. Gould has bestowed upon his stud)' of the subject. He is 
entitled to much praise for the thoroughness with which he has done his 
work, for it is by such labour that a true estimate of any new surgical pro¬ 
cedure can alone be arrived at. In this instance Mr. Gould has done much 
to place the operation, for which, as we have before said, he is an earnest 
advocate, upon a firm basis. The number of cases submitted to his study 
is tolerably large. When that number is increased, as it will be, we shall 
know whether Mr. Gould’s fairly deduced conclusions are sustained. 

S. A. 


Art. XXIX_ Manual of Diseases of the Skin, with an Analysis of 

EUjht Thousand Consecutive Cases and a Formulary. By L. Duncan 
Bulkley, A.M., M.D., etc. Duod. pp. 312. New York: G. P. Put¬ 
nam’s Sons, 1882. 

In this little book the attempt has been made to present the subject of 
diseases of the skin concisely, and yet with sufficient detail to be of prac¬ 
tical value to the student and practitioner. Pathology is introduced but 
briefly, and no attempt has been made to enter the literature of the sub¬ 
ject, or to present or discuss doubtful questions. Differential diagnosis 
has not been fully entered upon for want of space, and here we think the 
author has made a mistake, for this is so important a matter, that it will 
not do to pass it over by merely mentioning in connection with each erup¬ 
tion those with which it may be confounded. Diagnosis is so clearly the 
groundwork of the most elementary knowledge of diseases of the skin, 
that we think Dr. Bulkley would have done better to omit some things 
which he has put into his little manual ( e. y., the chapter giving an analy¬ 
sis of eight thousand cases) in order to give a little more fulness to the 
sections on diagnosis. 

After giving short chapters on the study of dermatology, the anatomy 
and physiology of the skin, nomenclature and classification, relative fre¬ 
quency of diseases of the skin, diagnosis and etiology. Dr. Bulkley goes 
on to describe the various distinct affections in detail, and concludes with 



